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STATE OF SOUTH CAROLINA )
) BEFORE THE
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
)
)  DOCKET D
. NumBER: 0/S . L
)
) If this is your first time filing an application with the PSC, you will not
) have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.
(Please type or print)
Submitted by: Opnhwe. Caq :PQ! / Ch § Telephone: $03- (095- 5588
Address: ZBS\ Pe\mom T4 Fax: ¥03- S3\- 246
Qmﬂge)ours ‘ QC. 29118 Other:

Email: 13, Snu

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

[:] Application - Class A/A Restricted [ ] Request for Name Change on Certificate
[_] Application - Class C Taxi | -~ || Request to Amend Scope of Authority
[ ] Application - Class C Charter R‘fﬁ@ﬁgy ﬁ4§;‘) [ ] Request to Amend Tariff (rate increase, etc.)
[:] Application - Class C Charter Bus e 12 JAIAN D Request to Amend Passenger Limit
[ ] Application - Class C Non-Emergency 685G SC [ ] Request
@(pplication - Class C Stretcher Van MAL/OMS gy
[ ] Application - Class E Household Goods [ ] Late-Filed Exhibit
D Application ~ Class E Hazardous Waste D Letter
D Application D Proposed Order
D Request for Extension to Comply with Order D Publisher's Affidavit
M Reques? for Orde1: Granting Author.ity to Obtain a Certificate [ Reservation Letter
of Public Convenience and Necessity to be Rescinded D Response
D Request for Cancellation of Certificate , D Return to Petition
[] Request for Suspension [] Other:

[] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - STRETCHER VAN Date: 2-Y4-\S

Application is hereby made for a Certificate of Public Convenience and Necessity,
of S.C. Code Ann., § 58

in accordance with the provision
-23-10, et seq. (1976), and amendments thereto,

1. Name under which business is to be conducted (corporation, partnership,

Oaie —rrmgfst Lo

2851 Pelhem CF Ocanaehuca SC 24718
Street Address of Applicant Y S

or sole proprietorship, with or without trade name.)

Mailing Address of Applicant if different from street address

D03 -aSI=EITS g03-53)-b2v
Phone Fax
cheis. sou B @ m*xm\’ron;por‘ lec.com
Email Address I

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
[_] Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business,
[_] Corporation - List names and addresses of two principal officers.

Crais Sebh 220 01 Clhoun Are, StMathods SC 292
(Lw,V-n'n Wise 79 Calhoun Q', 84-Mq++kcwi IC 25138

Cdy Woe 859 01 Relleville 20 My has29 135
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Applicant is financially able to furnish the services as sp

statement of assets and liabilities.

ecified in this application and submits the following

BALANCE SHEET

Assets:

Balance at Time Application is Filed:
Month “Tan Year 20\§

Cash

® 2.&6, [oYaYs)

Receivables

& 2: ZQO‘OOO."O /o,nuq\l\.,
/ { { i

Real Estate

Buildings and Equipment (Net)

¥ 16.000.°°

Motor Vehicles (Net) * 260 000.%°
Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand % §,060.%°

Prepaids and Other Assets

Total Assets X 2.(e\5. 6006 .° °©

Liabilities and Equity:

Accounts Payable 0

Notes Payable 0

Mortgages Payable “l 300.2° llﬁcd"”" u\ mr\-'
Equipment Obligations Xy 3000 / anva l\\

Accrued Salaries and Wages

f?""/,ﬂ},ﬂo/q.fuL\}

Other Accrued Obligations 0

Other Liabilities f 8u3, 121 o0

Total Liabilities / UDCJ“\’“"Z Co 5\’ 1’611. IATES
— ¢ f

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Rates and Charges for Service are as follows;
&
80 =0 (oaé Cec,

£1.00 per ~le

Counties to be Served:

r CO‘ umloiq P/?J’t/an
CA\\,\N“I ()rcmae)ou(ﬁ) Ktrevob’ Dmu\r.s\t/" Che, le.‘s“-aw/ , /
@&M\Defj) &(_
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE YEAR & MODEL VIN# EMPTY CAPACITY *
ﬁaéee 260\ Covagon 2BYE MYZL\E1T3 b 3%00 ra

*Designate if equipped with a wheelchair lift by using "HC" (Handicapped.)
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INSURANCE GUOTE

This form MUST BE COMPLETED AND SIGNED by an 4 UTHORIZED INSURANCE COMPANY REPRESENTATIVE,

The insurance quote must be camplete, listing current insurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be requited. Do not provide a copy of insurance policies unless requested.

The following insurance quote is for:

C){\X"“"L ..I‘Y/ff!{.\ipm/ ‘k L L

NS ;
Name of Motor Carrier

2851 Pdbam U Oranechurs SC 24118

[y

A eRe AF [l v Mo
Address of Motor Carries

Amgunt of Premivn:

o -
Liability Insurance S /’UUD

The above quoted premium is for a term of =—-— months.

Minimum Limits - Bodily injury and property damage limits will not be less

than the following: Limiis Guoted

Liability Combined Each Occurance f $ 1,000,000 ’ /.;v(‘)._,':l) )
&Iedicai Payments per Person $ 1,000 L L ooo

; —— ~

i\ - oy e s 3 . .

YST MeCitan Seiuice g c, L /”‘“p"”/(
T i‘i'gﬁ{(.ﬁ of Insurance ('_Ynhﬁgz‘x_ny -

S0 /‘ , r\. ‘ ‘ ’ g i N
150 Prlhwet Bl Guk 7k ool lage  Tv  Good?)

Home Office Addiess of Company

Fam familiar with the Commission's Rules and Regulations velating o insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.
e /LM‘L‘“\A
. o~

P / Y \
£ / / S e 1{;-— I/ _ \\
Daic e Butherzed Tsurance Company Representative's Signature

NOTICE:

If you wish to self-insure your motor vehicles for Hability and praperty damage, you must comply with $.C. Code
Ann. Sections 56-9-60 and 58-23-810 For more information, contact Vickic Coleer with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a selitinsured for worker's compensation coverage in South Carolina you may do so with
ey

the South Carolina Waorker's Compensation Commission (WCT) provided that you will be able ro- I} post a surcty

bond or fetter-of-ciedit with the W{'( for a minimum of 500,000, 2) agree o pay a yearly self-insurance wx, and

3) agree 16 pay an annual asscssment to the South Caersling Seennd Injury Fund. For more mformation, contact the

VCC Self-Insurance Division at {803) 737-3712 o1 on the web at WWW.wec.state. se.us/self-insurance,
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Exhibit FWA

Name
U.S.D.0.T No. ICC No.
1. Does Applicant have a Safety Rating from the U.S.D.O.T.?
O Yes @/lt\lo (O Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
QO Satisfactory O Conditional O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "
the past twelve (12) months?
O Yes No

3. Are there currently any outstapdi g judgments against the Applicant?
O Yes No

If Yes, indicate nature of Judgement(s) against applicant.

4. Is Applicant familiar with all statutes and re
carrier operations in South South Carolina, and does A

pplicant agree to
s?(tes and regulations?
Yes O No

theyewith?
Yes O No

5. I;;Zplicant aware of the Commission's insurance requirements and the i

6 of 9

out of service" by Transport Police safety officers in

gulations, including safety regulations and governing for-hire motor

operate in compliance with these

insurance premium costs associated



Exhibit on Driver and Assistant Driver Qualifications

- Applicant has read and understands Commission Regulation 103-133(8).
' (‘/:’:;s O No

. Applicant has on file a certified copy of the driver's and assistant driver's three (3) year driving records
issued by the SC DMV and such records from the DMV of the state in which the driver or the assistant
dri;e/r's or has been domiciled for such period.

Yes O No

- Applicant has obtained and retained the criminal history background checks from the state where the driver
ancé;sistant driver live.

Yes O No

. Applicant understands that all drivers and assistant drivers must have in their possession at the time of
such operation valid drivers' licenses issued by the SC DMV or the current state of residence of the driver

or asgistant driver.
JYes O No

- Applicant understands that all stretcher van certificate holders are prohibited from employing drivers and
assistant drivers who are registered, or required to be registered, as sex offenders with the South Carolina
Stagtz Law Enforcement Division or any national registry of sex offenders.

Yes O No

- Applicant understands that all stretcher van drivers and assistant drivers must possess a current Red Cross
First Aid certification or an American Safety and Health Institute certification, or certification from a
program that meets or exceeds the certification standards of the Red Cross First Aid or the American Safety
any{ealth Institute, and Adult Cardiopulmonary Resuscitation (CPR) certification.

Yes O No

- Applicant understands that the driver's and assistant driver's Red Cross First Aid certification must be
renlved every three (3) years and the Adult CPR certification must be renewed annually.

Yes O No

- .Applicant understands that an individual must not be transported in a stretcher van if the individual has a

wrien statement from a licensed physician prohibiting transportation in a stretcher van.

Yes O No

70f9



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (V 0l.23A, S.C. Code Ann,,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLIN A // 7/‘
¥
COUNTY OF _COrengehurg / _
T / - dﬁhcant’s Signature

I Qi'\f‘i S:‘\‘C‘DV\\(‘A g ™m H\ , O Lner

Name of Applicant’s Representative Title

of Ontime Vransport LLC
Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct,

- —>
/7 L - ’/,//

// - o 7 } /,}.;/
o prlicant’s Representative

| { SWORN TO BEFORE ME
This Y dayof Bfegwam 20/h

, I
yJ/)@v n mn%wﬂa . (Q

Notafy Public

Commission Expires 05 /SC’ / 0%) L/
—F 7 Y
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Office of Secretary of State Mark Hammond

]

Certificate of Existence

{ m)'ilifl'; Wt

1, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

Iy,
Vi

ONTIME TRANSPORT LLC, A Limited Liability Company duly organized under
the laws of the State of South Carolina on August 24th, 2011, with a duration that
is at will, has as of this date filed all reports due this office, paid all fees, taxes
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Given under my Hand and the Great

= Seal of the State of South Carolina this =

4

18th day of July, 2012,
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Ontime Transport 803-655-5560 p.13

e

110824-0170 Filed: 8/24/2011
ONTIME TRANSPORT LLC

FlliriFee: $110.00 ORIG
LI L
o
Mark Hammond South State

|
Carolina Secretary o

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FORA
LIMITED LIABILITY COMPANY

The undersigned delivers the following articles of organization tc form a South Carolira fimited liabilty company
Pursuant to Sections 33-44-202 and 33-44-203 of the South Carolina Code of Laws, as amended.

The name of the limited liability company which complies with Section 33-44-105 of the 1976 South
Carolina Coda of Laws, as amended is CNTIME TRANSPORT LLC

The address of the initial designated cffice of the Limited Liability Company in South Carolina is
21 SAINT MATTZZWS RD

StmetAddress
ST MATTHEWS ST 291358400
Ciy Zip Code

The initial agent for service of process of the Limited Liability Companyis

ROCKY WISE Electronically filec cn SCBCS.
Signature no: required.
Name Signatse

and the street address in South Carolina for this initial agent for service of process is

79 CALFOUN RD

StreetAddress
ST MATTHEWS ST 291359083
City Zp Code

The name and address of each organizer s

2) ROCKY WISE

Name
75 CRLHOJN RD
Stieet
ST MATTHEWS SC uUs 291358082
City State Zip Code
b) coby wisz

Name
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Ontime Transport 803-655-5560 p.14

O

[]

ONTIME TRANSPORT LLC

Narne of Corporation
854 OLD BELLEVILLE RD
Street
ST MATTHEWS sSC uUs 291359043
City State Zip Code

Check this box if the company is to be a term company. f so, provide the term specified:

Check this box only if management of the limitad liability company is vested in a manager or
managers. i this company is to be managed by managers, specify the name and address of eacn
initial manager:

Check this box if one or more of the members of the company are to be liable for its debts and
obligations under section 33-44-303(c). If one or more members are so lia ble, specify which
members, and for which debts, obligations or liabilities such members are liable in their capacity as
members.

Unless a delayed effective dats is specified, these articles will be effective when endorsed fer filing by the
Secretary of State. Speciy any celayed effective date and time:

Set forth any other provisions not inconsistent with law which the organizers detarmine to incluce,
including any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement.

Signature of each organizer

Flectronically filed on SCROS, Cate 2C11-0&-24

Refer tc attached signature page.

FORM REVISED BY SOUTH CARO_IMA
SECRETARY OF STATE, JaNU&RY 7005
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Ontime Transport 803-655-5560

Page 1 of 1

Signature Page Attachment to South Carolina Business One Stop
(SCBOS) for the State of South Carolina Secretary of State

This page must be compkitad, scmnnad, and sobriitted s an attacimen! wheri filng on SCBOS.

Type of Filing: ARTI o IZATION (Liriled Liability Compan
As Of:. 4, 2011 11:57 AM :

Name of Limited Liability Company:

ONTIME TRANSPORT LLC :
Signature of Each Organizer: // :
ROCKY WISE™ PL A A

Siongkire

" //a](ay% 24, 207

Cola
CODY WISE = ;F% ' 7%: :

Du 3] w0

Upload Inis completed signature page through
SCBOS using one of the foilowing file formats only:
Adobe PDF, GIF, or JPEG. Do not mail, emad or
fax-this document to the Seacrelary of State's dffice.
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